A 24-year-old woman who had given birth to her second child 6 months prior to presentation arrived for an outpatient examination with a complaint of pain in the lower back and buttocks. The pain had initially started in the lower back but had moved to the iliac and sacroiliac areas and buttocks. These areas were tender on a physical examination. Clenching the anus intensified the pain, and the pain prevented the patient from sitting in a chair. Her body temperature was 36.6 , and her blood pressure was 110/58 mmHg. Blood tests revealed a white blood cell count of 7,100/μL and a Creactive protein (CRP) level of 0.04 mg/dL. Computed tomography (CT) of the abdomen without contrast revealed sclerosis, predominantly in the ilium adjacent to both sacroiliac joints. No joint irregularity, erosions, or loss of joint space was observed (Picture 1). T1-(Picture 2a) and T2-weighted magnetic resonance imaging (MRI) (Picture 2b) also showed hardening of the sacroiliac joints. No signs of inflammatory pathology (e.g. synovitis, osteitis) were ob-
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